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Brilliance 256-slice iCT Perfusion Imaging,
CT Plain Scan and Conventional Head CTA
Diagnosis of Ischemic Encephalopathy*
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ABSTRACT

Objective Compare the effects of Brilliance 256-slice iCT perfusion imaging, CT plain scan, and
conventional head CTA in the diagnosis of ischemic encephalopathy. Methodss A retrospective analysis
of 40 patients with ischemic encephalopathy who were diagnosed and treated in our hospital from
February 2019 to August 2020. All patients used the same CT machine for CT plain scan, conventional
cranial CTA and Brilliance 256-slice iCT perfusion imaging. First record the results of plain CT scan,
conventional head CTA and Brilliance 256-slice iCT perfusion imaging (comparing 40 cases of ischemic
encephalopathy brain perfusion parameters), then compare the difference in radiation dose between
CT plain scan and Brilliance 256-slice iCT perfusion imaging, and finally pass the same To analyze the
value of plain CT scan, conventional cranial CTA and Brilliance 256-slice iCT perfusion imaging in the
diagnosis of ischemic encephalopathy. Resufts After CT scan of 40 cases of ischemic encephalopathy,
31 cases (77.50%) found 42 ischemic lesions. After 40 cases of ischemic encephalopathy underwent
conventional cranial CTA, 52 diseased blood vessels were found.After 40 cases of ischemic
encephalopathy underwent Brilliance 256-slice iCT perfusion imaging, the CBV and CBF in the central
area of the lesion were significantly lower than those in the contralateral mirror area, the difference
was statistically significant (P<0.05); the MTT and TTP in the central area of the lesion were significantly
higher than In the contralateral mirror area of the lesion, the difference was statistically significant
(P<0.05).Among 40 patients with ischemic encephalopathy, 31 cases were positive on plain CT scan,
Kappa=0.541. Among the 40 patients with ischemic encephalopathy, 33 cases were positive by
conventional head CTA, and Kappa=0.543. Among 40 patients with ischemic encephalopathy, Brilliance
256 35 cases were positive for slice iCT perfusion imaging, Kappa=0.722. Conclusion Brilliance 256-slice
iCT perfusion imaging in the diagnosis of ischemic encephalopathy can instantly reflect the changes in
cerebral hemodynamics in patients with ischemic encephalopathy, with high diagnostic accuracy and
low harm to the human body, which is important for clinical diagnosis and prognosis evaluation The
value of the clinic should be paid attention to.
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